appear. We have all met even with this more pronounced type of jaundice, and we know that they are specially met with in feeble, premature infants, in those born after difficult and tedious labours, and especially if partially asphyxiated. Such forms of jaundice as these do occasionally end fatally, and especially when associated with prematurity.
It is, however, to a much more grave form of jaundice to which I venture to call your attention, which though not always fatal is very generally so, and which in all cases is associated with marked and somewhat extraordinary changes in the blood, the essential features of which are a great reduction in the number of red cells in the blood, and the presence of large numbers of normoblasts and megaloblasts. I do not propose to enter into a detailed description of the various forms of red and white cells met with in the blood of the cases which have hitherto been examined, as to attempt to do so would, I admit, be out of place at this Society, although they have formed a most interesting study to The President said the Society would be glad to hear any remarks on this interesting paper.
Br James Ritchie expressed much interest in Dr M'Gibbon's communication, because of the following experience which occurred many years ago in relation to one patient (a wellbuilt, healthy woman, whose husband also was healthy) whom he had attended at all her confinements?eleven in number.
All the children were born at term; there were no miscarriages.
The first child was born in 1876. The others followed at intervals of from sixteen to twenty-six months. The eleventh child was born in 1894. At birth they were all well nourished, not icteric, but they all became jaundiced on the second or third day, and along with an increase of jaundice, the children became more or less anaemic. Four of them died of intense antemia, viz., the second, who lived only a few days; the seventh, who had also umbilical haemorrhage; the eighth succumbed on the thirteenth dav, and the ninth on the eleventh clay. Three others, viz., the third, fourth, and sixth, were seriously ill for about fourteen days, but recovered. The fifth died of bronchitis at the age of six weeks.
As to the causes of icterus neonatorum, it is ordinarily accepted that:?(1) In the milder degree it is due to the great changes in the circulation in the liver which occur immediately after birth, whereby the liver cells have an enormously increased blood supply, an increased secretion of bile, and a consequent increase of haemolysis. (2) Br M'Gibbon, continuing. In the second, third, and fourth pregnancies of his series, at Dr Gulland's suggestion, he tried giving the mother 10-gr. doses of iodide of potassium from the third month; but in the last pregnancy, Dr Gulland suggested that it would be a good thing to try arsenic, which she got during the last four months.
He did not quite gather whether the President's cases were one series or not; if so, they were probably another example of this condition.
The President said his cases were one series.
